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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT T FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MEDICAL RECORD ANALYSIS, INC.

Mailing Address

PO BOX 700516
ST GLOUD FL 34770

Prnclpal Place of Business

21% 13TH STREEY
8T CLOUD FL 34768

FILED
Apr 27 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

2] 21]

3. Date Incorparated or Qualified
05/22/1895
2. Principal Place of Business | 26, Maiing Address 4. FEI Number Applied For
21 2;],7,__“,___ 65‘058%70 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ate. "
P o 5. Certilicate of Status Desired ] $8.75 Additional

Fea Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
N 28] Trust Fund Confribition Added to Foes
o Zip Country . Zip Country 8. This corporation owas or has paid 1he curent year Inlangible
[24] 26| l2s] 30] Personal Properly Tax due June 30, Yos  [JNo
§. Nams and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
TEMPLETON, DIANE B1| Name
2430 MOCKlNGBIRD AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34771
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl tha abligatons of, Section 607.0505, Florida Slalutes.
SIGNATURE

11, Pursuanl to the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils ragistered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

S W At

Signiture, typad o printad name of u»gu-«;v'{ﬁ;:n_e"ﬁ (NOTE: Ragrwtored Agord sigaature reguired when reinstaling} DATE p
12, OFMCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TILE v Y DEGETE 11TITLE [J change  LJ Addition |2
NAME TEMPLETON, DIANE 1.2 NAME g
smeevanoness | €430 MOCKINGBIRD AVE 13 STREET ADDRESS o
CiTY-$1-2P 87 CLOUD FL 34771 14GITY-5T-21P &
TITLE ) [ OELETE 21TITLE [T change [T Addition |O
NAME TEMPLETON, GARY 2.2 NAME
sreer aooress | 2430 MOCKINGBIRD AVE 2.3 STREET ADDRESS
Y- $1-29 ST CLOUD FL 34771 2. 4CITY- §1-21P
TITLE T J DELETE FRRAT: [ change  [_J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZP 34.CITY- §T-2P
TIILE CJ DFLeTE 41 TITLE [ Ctange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51-2F 44 CIY-§1-2P
ILE ] DELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 GITY-5-21P
TIME T oewete 6.1 TITLE [T change [T Addition
HAME §.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIIY-S1- 2P 5.4 CITY- -2

14. | hereby certi

Block 12 or Black 13 if changed, or on an attachmenl with an address,

—_— m

that the information supphied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

‘s .2 1l & & 1 ave Claen o™\



